PATENT 



Applicant: Koblishetal. 
Serial No.: 10/658,616 
Filing Date: September 8, 2003 

Title: Method and Apparatus For 
Positioning a Diagnostic or Therapeutic 
Element Within the Body and Tip 
Electrode For Use With Same 
Group Art Unit: 3739 
Examiner: Vrettakos 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Commissioner for Patents Mail Stop - Issue Fee 

P.O. Box 1450 
Alexandria, VA 22313-1450 

ISSUE FEE TRANSMITTAL LETTER 

Sir: 

We enclose a PTOL-85 (Issue Fee Transmittal). A credit card charge authorization 
in the amount of $1700 for payment of the issue fee and publication fee is accompanying 
the filing of this paper. Please note that the assignee, Scimed Life Systems, Inc., 
changed its name to Boston Scientific Scimed, Inc. effective January 1, 2005. 

The Commissioner is hereby authorized to charge any additional fees which may 
be required, or credit any overpayment to Deposit Account No. 50-0638. 

Respectfully submitted, 



December 29. 2006 /Craig A. Slavin/ 

Date Craig A. Slavin 

Reg. No. 35,362 
Attorney for Applicant 

Henricks, Slavin & Holmes LLP 

840 Apollo Street, Suite 200 
El Segundo, CA 90245 
(310) 563-1458 
(310) 563-1460 (Facsimile) 



PART B - FEE(S) TRANSMITTAL 



P.O. Box 1450 
Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 



>TRI INS: Thi 1 r transmi c ISSUE I I BLIC \TIO\ FLE lit required) Bkek i nrough j should he 

appropriate All further correspondence ineludirHl the Patent, advance orders and notification of maintenance tees will be mailed to me current correspondence audress as 
indicated unless corrc cd bel lire ' i_nv.se in Block 1, by (a) specifying a new correspondence address: and or (b) indicating a separate "FEE ADDRESS' lor 

;e fee notifications. 

" ' rtificate of m 



1 I I ( ( F I'l M [J t 1 HI I S . II I r , t!!) [ 

21836 7590 10/06/2006 

HENRICKS SLAVIN AND HOLMES LLP 

SUITE 200 

840 APOLLO STREET 
EL SEGUNDO, CA 90245 



Note: A certificate of mailing can only be used for domestic mailings of the 
Fee(s) Transmittal. This certificate cannot be used tt i 
papers. Each additional paper, such as 



at or formal drawing, n 

Certificate of Mailing 01 

ansmittal is oemg depositee, wnn — _ 
it postage for first class maiUn an envelope 



APPLICATION NO. 



FILING DATE 



FIRST NAMED INVENTOR 



CONFIRMATION N( 



10/658,616 09/08/2003 Josef V. Koblish 15916-271FX 2 

TITLE OF INVENTION: METHOD AND APPARATUS FOR POSITIONING A DIAGNOSTIC OR THERAPEUTIC ELEMENT WITHIN THE BODY 
AND TIP ELECTRODE FOR USE WITH SAME 



APPLN. TYPE 



SMALL ENTITY 



ISSUE FEE DUE PUBLICATION FEE DUE PREV. PAID ISSUE FEE TOTAL FEE(S) Dl 



CLASS-SUBCLASS 



VRETTAKOS, PETER J 



606-041000 



;e ei ci rn spon 
Address form PTO/SB/122) attached. 
_J iiii In lication form 

PTO SB 4 P ' 02 or more recent) attached. Use of a Customer 
Number is required. 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
lifted, no name will be printed. 



1 Henricks, Slavin 

2 & Holmes LLP 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

is identified below, no assignee data will appear on the patent. If an ass 
. Completion of this form is NOT a substitute for filing an assignment. 

(B) RESIDENCE: (CITY and STATE OR COUNTRY) 



mtified below, the document has been filed ft 



(A) NAME OF ASSIGNEE 

Boston Scientific Scimed, Inc. Maple Grove, MN 

:ase check the appropriate assignee category or categories (will not be printed on the patent) : □ Individual S§ Corporation or other private group entity □ Government 



la. The following fee(s) are submitted: 
S Issue Fee 

§3 Publication Fee (No small entity discount permitted) 
Q Advance Order - # of Copies 



4b. Payment of Fee(s): (Please first reapply any previously paid issue fee shown above) 
Q A check is enclosed. 

0 Payment by credit card. ^^XQi^X^^- 

□ The Director is hereby authorized to charge the required fee(s), any deficiency, or credi 
verpayment, to Deposit Account Number (enr'~ 



5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 3" C'FR 1 27. J b. Applicant is n 


D longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 


OTE: The Issu i 1 i , 1 ill u aijone other 
• shown by the records of the Li 15 i ' u irk Office. 


han the applicant; a registered attorney or agent; or the assignee or other party in 


Authorized Signature — 


Date DeC - 29 r 2006 


Tvned ororinted name Craig A. Slavin 


Re i men N 35 , 362 





this form and/or ue ■ t 1 1 Ci > x I raciernark u , - , - -■ 

Box 1450, Alexandn te 4M) do Mil JP HtSt OMPI F H RMS rn THIS ADDRI 5 n , Box 14 

Alexandria, Virginia 22313-1450. 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 
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OMB 065 1-0033 U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



